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In moderately low hypoprolhrombinemia menadione sodium busulfito may be
used in doses of 60 to 100 mg., given intravenously, slowly. // proihrotribin
activity drops la a dangerously low level, or if signs of bleeding appear, give Vitamin
IC| intravenously (1 Gm. in emulsion form: 1 Gra. KI is dissolved in 25 cc.
alcohol, boiled down to approximately 15 cc. and suspended in 200 ec. of 6%
dextrose.) If patient shows signs of shock or bleeding, whole blood transfusions
are indicated.

Dosage forms.    Capsules, U. S. P. or tablets: U. S. P. 25 mg., 50 mg., 0.1 Gm.

HEPARIN SODIUM, U. S. P. (Heparin). Mixture of active principles which
prolong clotting time. Usually obtained from livers or lungs of domesticated
mammals used for food by man. White, or pale-colored powder. Odorless or
nearly so; hygroscopic. Soluble in water, 1:20. Potency is 100 U. S. P. Heparin
Units per mg. One mg. keeps 500 cc. plasma liquid for approximately 4 hours.

Considered to be a dextrorotatory polysaccharide made up of hexosamine and
hexuronio acid units containing sulfurio acid ester groups.

Actions and uses. Inhibits blood coagulation. Littlo known about metabo-
lism, excretion and fate of heparin in the body. Anticoagulant action appears
to be effected by action on thrombin. Uses, same as bishydroxycoumarin (q. v.),
bub in contrast to it, effects are immediate and last only 4 to 6 hours.

Dosage. Usually intramuscularly. On occasion, intravenously, such as car-
diac catheterization and in continuous intravenous drip to prevent clotting at
tip of needle. Clotting time should be maintained between 16 and 20 minutes,
and infusion adjusted accordingly. If chill or spontaneous bleeding occurs,
discontinue drug.

Interrupted Dose: 60 mg. (5,000 units) may be administered at 4-hour intervals
up to a total of 250 mg. per day.

Continuous Drip; 100 to 200 mg. (10,000 to 20,000 units) is added to 1,000
cc. of 6% sterile dextrose or isotonic sodium chloride solution. The flow may
bo started at about 20 drops per minute. Heparin overdose may be counteracted
by the use of protamine sulfato.

Dosage forms.    Injection, U. S. P., ampuls:
4 cc., containing 40,000 units (400 mg.).
10 ec., containing 10,000 units (100 mg.).
10 cc,, containing 50,000 units (500 mg.).

HEPARIN SODIUM, REPOSITORY FORM, N. N. R. This is heparin
sodium solution of 200 mg. per cc. in which is included 180 mg. of gelatin and
80 mg, of dextrose to slow absorption and prolong anticoagulant effect,

Dosage, Subcutaneous or intramuscular. The normal coagulation time
should be determined before therapy and every 12 hours during first 48 hours of
therapy, and every 24 hours thereafter to determine time and size of subsequent
doses.

Initial dose, patients weighing up to 200 pounds: 1 cc. of repository hoparin
and 1 cc. of repository heparin with vasoconstrictors, to give a total of 400 mg.
of heparin sodium.    Dose is repeated about every 24 hours as determined by
blood coagulation time,
Dosage forms.

Repository Heparin Sodium, N. N. R., 20,000 units (200 mg.) heparin
sodium, 180 mg. gelatin, 80 mg. dextrose, 1 cc, ampuls.

Repository Heparin Sodium with Vasoconstrictors, N, N. R., 20,000 units
(200 mg.) heparin sodium, 1 mg. opinephrine, 10 mg. ephedrine, 180 mg.
gelatin, 80 mg. dextrose, in 1 co. ampuls.ral unit (amount of oral material required to give satisfac-
